REPORT OF SATURDAY SURGICAL CLINICS 
FOR STUDENTS, 


HELD AT THE GERMAN HOSPITAL OF PHILADELPHIA, I906 AND I907.* 

BY JOHN B. DEAVER, M.D., 

OF PHILADELPHIA, 

Surgeon-in-Chief. 

During the 26 clinics there were 193 patients operated 
upon with a total of 261 operations. Upon 113 of these 
patients 181 operations were performed. 

There were 55 cases of appendicitis, of which 25 were acute. 
Of the patients with acute appendicitis, there were 18 males 
and 7 females. The appendix was found acutely diseased and 
removed in 2 patients operated for other conditions: one a 
male with inguinal hernia; the other a female with prolapse of 
the uterus. 

Of these 25 cases, 12 had abscess, The average duration of 
the attack in the non-abscess was 5 days, and in the abscess 
cases 3.6 days. Six of the non-abscess cases were operated in 
their first attack, and in 9 of the abscess cases the history of 
a previous attack was not elicited. 

The incision varied according to the pre-operative findings. 
Of these acute cases, in 9 the McBurney or gridiron incision 
was made; in 3 the incision was made through, and in 9 at 
the outer border of the right rectus muscle. 

In 4 cases the incision was made above and parallel with 
the outer third of Poupart’s ligament and carried well up into 
the loin space, making the operation in greater part extraperi- 
toneal. When I can do this operation I much prefer it, as 
the less intraperitoncal intcreferencc, particularly when infection 
is present, the better for the patient. 

The appendix was subctecal in 4 cases, to the outer side 
of the ca:cum in 1 case, to the inner side in 4, and in 4 cases 


* Read before the Philadelphia Academy of Surgery, February 3, 1908. 
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in the pelvis. In 2 cases the pathological conditions were so 
severe as not to warrant searching for the appendix. (In the 
remaining 10 cases the position of the appendix was not noted.) 
The appendix was gangrenous and perforated in 4 cases, gan¬ 
grenous in 4, and in 2 of these had ulcerated off near the base, 
while in the remaining 17 the appendix was either adherent, 
congested, swollen, or covered with inflammatory exudate. 

The technic in removing the appendix varied with the 
pathological condition of the organ. In 12 of the acute cases, 
ligation with catgut and cauterization of the stump was done. 
In 5 cases the stump of the appendix was invaginated, and held 
in this position by a purse-string suture of linen thread: in 3 
cases simple ligation with linen thread covering the stump with 
the adjacent serous coat of the csecuni. In 4 cases the appendix 
was ligated with silk, and the stump cauterized; in one the 
appendix was amputated flush with the caecum, and the opening 
in the caecum closed by two interrupted Lcmbert sutures of linen 
thread. 

Drainage was introduced in 16 of the 25 acute cases and con¬ 
sisted of gauze, with or without a rubber or glass drainage-tube. 
In 8 cases a glass tube was placed in the pelvis. In abscess 
cavities, one or more pieces of gauze were used, multiple wicks 
frequently being required to drain the ramifications of the cavities. 
Rubber tubes were used when there was much to drain; cigar¬ 
ette wicks in a few cases in which there was little to drain. In 
the 9 undrained cases the wound was closed with tier sutures 
of chromicized catgut. 

Leucocyte counts were made in all these acute cases except 
six. Of the 11011-abscess cases, a count of 8000 prevailed in 2 
cases, of 9000 in 1, of 11,000 in 2, of 15,000 in 1, and of 16,000 
in 1. Of the cases with abscess, there were 7000 in 1, 10,000 in 
2, 11,000 in 2, 14,000 in 1, 15,000 in 1, 17,000 in 1, 18,000 in 1, 
20,000 in 1, and 22,000 in 2. Thus of the 11011-abscess cases 
in which counts were made, ill 5 the count was below IS. 000 ! 
whilst in 2 only, the count was 15,000 or more. 

But of the 12 cases with abscess, in 6 the count was below 
15,000, and in 6, 15,000 or more. There were two patients, 
both of whom had been sick equally long before operation (10 
days), and in whom the leucocyte count was equal (15,000). 
One, who had a previous attack one month before, showed an 
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acute ulcerative appendicitis, with adhesions between the exeunt 
and appendix, and the posterior parietal peritoneum; the other 
revealed foul greenish pus at operation. Thus, while in the 
majority of cases a high leucocyte count is strongly suggestive 
of pus, yet, as we have just illustrated, cases can be selected which 
exhibit an equal count, but in which the findings at operation 
are entirely different. It is this very fallibility which compels 
the operator to give more weight to the clinical examination, 
and less to that of the laboratory. We found that differential 
leucocyte counts were of no more significance in determining 
the presence of pus than the leucocyte counts alone. The differ¬ 
ential count is of moment in judging of the patient’s resistance. 

Microscopic examination in 18 of tile appendices showed 
that the disease was interstitial in 5, ulcerative in 7, and chronic, 
with acute exacerbations in 6. Of this last group, namely, 
those six in which the microscope revealed chronic appendicitis 
with acute exacerbations, one gave a history of a previous attack, 
and exhibited .adhesions at the operation; one gave no history 
of previous attacks, but exhibited adhesions at the operation; 
whilst the remaining 4 gave no history of previous attacks, and 
had no adhesions. 

The fact that in four of these six cases the clinical history,— 
provided, of course, that it is correct and the patient’s memory 
was not faulty,—and the operative findings did not support the 
laboratory diagnosis of chronic appendicitis with acute exacerba¬ 
tions, shows cither that the microscopical diagnosis, as in cancer, 
is subject to error, or else that, as occurs in the gall-bladder, 
there may be latent or masked infections of the appendix which, 
while causing the patient little or no discomfort,—or at least 
not enough to impress his memory,—yet leave their marks in 
the organ, to be revealed only by the microscope. 

The Bacillus coli was recovered in cultures taken from the 
appendix or the abscess in 5 cases. 

I desire to call attention to the immediate or remote effects 
of appendiceal pus. Last year in reporting my Saturday Clinics 
I referred to the frequency of toxic nephritis in cases of acute 
appendicitis with abscess, as revealed by examination of the 
urine previous to operation, and I mentioned its subsidence, 
usually within a few days after operation. Now I shall speak 
of some of the post-operative effects of pus. Individually I 
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might refer to one of the cases whose peritoneal cavity harbored 
much pus. The patient was 55 years of age, and had been sick 
eight days. Operation, by lateral incision, carried above and 
parallel with upper third of Poupart’s ligament and into the loin, 
revealed the peritoneum acutely hypertrophied, the appendix lying 
mesial to the caecum, pointing towards the umbilicus, and partly 
gangrenous and perforated. Pus was found near the liver,— 
presumably on its way to form a subdiaphragmatic abscess; 
running over towards the umbilicus, along the appendix; and 
in the appendix in large quantity. A gauze strip was placed 
in each of these directions, and a glass tube in the pelvis. While 
I do not sanction drainage by multiple wicks in acute diffuse 
peritonitis, yet when the pus is present in definite multiple 
collections, the latter should be reached, if at all possible, and 
freely drained, so as to avoid the disastrous and so-called 
secondary collections, by evacuating them when they arc primary 
collections. Six days after operation, a fecal fistula, at the site 
of the gangrenous area around the base of the appendix, occurred. 
After another month, the fistula not having closed, a second 
operation showed numerous adhesions between the visceral peri¬ 
toneum of the ctecum and omentum and the parietal peritoneum. 
These adhesions proved that the drainage had been effectual, and 
that the omentum had prevented dangerous peritonitis, by exer¬ 
cising its function of throwing out large quantities of exudate 
about the site of infection. The adhesions were divided, and the 
fistulous tract obliterated by inverting with a broad base the 
offending stump of the appendix. 

One patient developed, one month after operation, an abscess 
low down in the pelvis about the rectum. At the first operation 
no pus was found, but there were adhesions between the visceral 
peritoneum of the caicum and the appendix, and the parietal 
peritoneum of the posterior abdominal wall. There was no note 
made in this case as to whether or not the pelvis was explored 
at the time of the first operation, therefore, I cannot say definitely 
if there was at that time a small collection which had been over¬ 
looked, or whether subsequent abscess formation was consequent 
upon the extension of infection. 

Another patient, from whom four ounces of thick, foul 
pus had been evacuated, developed, shortly after operation, sup¬ 
purative parotitis, and tonsillitis. 
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One patient had infection by contiguity of the right Fallopian 
tube, necessitating removal of the tube. 

Pelvic appendicitis in the female I believe to be a not 
uncommon cause of sterility, therefore one of the many argu¬ 
ments in favor of early operation,—operation if possible before 
the infection lias travelled beyond the confines of this organ. 

Three deaths occurred in this series, one in a patient who, 
one week after operation, developed acute intestinal obstruction. 
Operation for the relief of the obstruction revealed two areas 
of gangrene in the lower part of the ileum, which formed part 
of the abscess wall. One area was three inches long and involved 
half the circumference of the bowel; tbc other area situated four 
inches higher, was still more extensive. Resection of the bowel 
was necessitated. 

The second death occurred in a patient 53 years old who 
had been sick five days before admission and operation. The 
abdomen was greatly distended and universally tender, showing 
diffuse infection of the peritoneum. Operation revealed quantities 
of thick, foul, yellowish pus, and the appendix free in an 
abscess, it having separated at its base by ulceration. This was 
an example of the fulminating type of this disease. 

The third death occurred in a patient who had been sick for 
forty-eight hours before admission and operation. Examination 
revealed general hoard-like rigidity, with tenderness. Incision 
gave exit to a large amount of free pus from the general peri¬ 
toneal cavity as well as from the pelvis. The appendix, subcxcal, 
was perforated at the base close to the cxcum,—a second example 
of the fulminating type. Two subsequent operations were per¬ 
formed to establish free drainage, in the attempt to drain the 
peritoneal cavity. Postmortem revealed diffuse purulent peri¬ 
tonitis; a large collection of pus between the right lobe of the 
liver and the abdominal wall; another about the spleen; and 
perforation of the right cupola of the diaphragm, with bilateral 
bronchopneumonia. 

Of the 30 cases of chronic appendicitis, 17 were in males 
and 13 in females. The longest appendiceal history was 18 
years; the shortest two weeks. 

Of the 20 cases in which the number of attacks was defi¬ 
nitely stated: 10 had one, 6 had two, 3 had three, and one had 
six attacks. In these cases the time that elapsed since the last 
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attack varied from two to five months. The patient (a cornice- 
worker) who had the greatest number of attacks, had his first 
one year before operation. He had suffered from constipation 
during the entire time of his appendiceal history. This latter 
patient was operated upon six months previously and an appen¬ 
diceal abscess was evacuated. For sixteen days following this 
operation the patient was very ill. Two months after discharge 
from the hospital a fecal fistula developed, which discharged for 
a period of two months and then closed. Since then the fistula 
has opened and closed several times. 

Two days before re-admission for operation for the correc¬ 
tion of the fistula, the fistula re-opened. Operation revealed 
numerous adhesions, in addition to a hole 011 the outer and 
back part of the caecum, which was surrounded by necrotic, in¬ 
flammatory material. The fistulous tract, and the diseased appen¬ 
diceal stump were excised, and the rent in the caecum closed. 

The symptoms complained of were, in 6 cases, sudden, diffuse 
abdominal cramp, followed by nausea and vomiting, and local¬ 
izing within a few hours to the right iliac fossa. In 16 cases the 
symptoms varied. In 10 the pain began in the right iliac fossa, 
and was variously described as severe or violent, sharp, shooting, 
cutting or stabbing, or dull, heavy or aching; in some of these 
the pain spread throughout the abdomen, like that of cholera 
morbus. Six patients complained of constant or intermittent, 
dull, aching soreness in the right iliac fossa. In the remaining 
3 the symptoms were not noted. In 11 cases constipation was 
a marked feature. 

In 22 of the cases, tenderness over McBurncy’s point was 
a constant objective sign. Rigidity, but only moderate, was 
present. The McBurncy incision was used in 18 cases, and 
the short rectus incision in seven. The purse-string suture was 
employed in 14 cases, after clamping and removal of the appendix, 
and invagination of the appendiceal stump. 

In 4 cases the appendix was ligated with silk or linen 
thread, the mucous membrane excised from the stump, the latter 
cauterized chemically, and covered by the adjoining serosa of 
the c.xcuin; in 7 cases the organ was simply ligated with silk. 
The abdominal layers were approximated with tier sutures 
of chromicized catgut. 

Cholelithiasis .—There were 10 cases of cholelithiasis, 3 in 
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males and 7 in females. The youngest patient was 29, and the 
oldest 46 years of age.* 

A history of a definite infection, preceding the onset of 
gall-bladder disease was obtained in 5 cases, in all of which the 
infection was enteric fever. This disease preceded manifestations 
of gall-bladder symptoms by a few months, one year, six years, 
25 years and 26 years respectively. 

The lowest number of attacks was three, those in the re¬ 
maining cases being designated as numerous. All of the cases 
had pain and this symptom was described in 4 cases as colic 
or cramp in the region of the gall-bladder: in 2 cases the pain 
was noted as severe only, and in the remaining 4, the character 
of the pain was not mentioned. In all the cases the pain was in 
the gall-bladder area, in 4 it was referred, in addition, to the 
epigastrium, and in 4 to the inferior angle of the right scapula. 
The pain was followed by nausea and vomiting in all of the 
cases except one, and of these cases a history of chills was 
elicited in 3. 

Various digestive disorders, such as loss of appetite, gastric 
tympanites, indigestion, catarrhal gastritis, hypcrchlorhydria in the 
shape of heartburn, eructations of sour fluid and constipation were 
complained of. Jaundice was present at some or other times in 
S cases. 

Physical examination revealed tenderness at the site of the 
gall-bladder in all of the cases; rigidity of the supraumbilical 
portion of the right rectus muscle in 4, and palpable liver margin 
in 3 - 

Calculi were present in the gall-bladder alone in 3 cases, in 
the gall-bladder and cystic duct in 2, in the gall-bladder, hepatic, 
cystic and common ducts in 1, in the gall-bladder and common 
duct in 1, and in the common duct alone, in 1. The walls of 
the gall-bladder were thickened in 4 cases, the gall-bladder cn- 


* The analysis of these, as well as of the cases to follow, is presented 
with the understanding that an undeterminable amount of error is apt 
to be present, owing to the unavoidability of having to accept the diag¬ 
nosis of previous illnesses, and description of symptoms entirely from 
the patient’s memory. It is well known that the lay diagnosis is often 
incorrect, and also that the human memory is very untrustworthy, and 
apt to respond too quickly at the expense of truth, to the stimulus of 
the prodding questions of the enthusiastic examiner. 
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larged in 3, contracted in one, and impacted with calculi in 
another. Bile was absent in the contracted gall-bladder, profuse 
in one of the enlarged organs, tarry in another bladder, and darker 
than usual in 2. Adhesions present in 5 cases, were described 
as pericystic in 2, between the omentum and gall-bladder in 2, 
and between the omentum, transverse colon, duodenum and gall¬ 
bladder in one. The bile was examined bacteriologically in 6 
cases, of which in 3 it was sterile, in 2 the Bacillus coli, and in 
one the Bacillus typhosus was present. 

I11 3 cases the gall-bladder was so badly diseased as to 
necessitate removal. Drainage in these 3 cases of cholecystec¬ 
tomy consisted in one of a piece of gauze to the fossa of the 
gall-bladder, in one of a piece of gauze in the sub-hepatic space, 
and a cigarette drain, cleft, with one end above the lesser omentum 
and the other in the foramen of Winslow, and, in one of a 
rubber tube in the hepatic duct supplemented by a cigarette 
drain. In the remaining cases a rubber tube was placed in the 
gall-bladder in one; in the gall-bladder and the cystic duct in 
2 cases; and in the gall-bladder and common duct in 2 cases. 
A small counter-opening for the emergence of the drainage, 
was made in 5 cases, in order to allow the laparotomy wound 
to heal per printout, and thus minimize the risks of incisional 
hernia. 

It is my practice when removing the gall-bladder in the 
presence of infection to drain the stump of the cystic duct when 
this is feasible, and if not the stump of the cystic, the common 
duct. 

In one case, the appendix, the seat of chronic inflammation 
was removed at the same sitting. 

The most interesting and instructive case was that of a 
woman, aged 31, who had had enteric fever seven years previous 
to operation and from whose gall-bladder the Bacillus typhosus 
was cultivated. She recalled having pain in the gall-bladder 
during her attack of fever (probably typhoid cholecystitis). Nine 
months previous to operation, that is, over six years after the 
attack of enteric fever, her gall-bladder disease from being latent, 
became active, and at this time she had her first attack. In 
addition to three attacks, each of which was characterized by 
severe colicky pain in the right hypochondrium, which radiated 
to the right scapula, and which was followed by nausea and 
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vomiting, she had, as other salient features of the disease, loss 
of appetite, constipation, and profuse sweats on exertion. The 
latest, or third attack, preceded the operation by two weeks. That 
these clinical symptoms arc explained by tbe pathological findings, 
is quite true. There were numerous adhesions between the omen¬ 
tum, transverse colon and duodenum on the one hand, and the 
gall-bladder on the other. The gall-bladder was contracted, 
empty and thickened. The bile-ducts were thickened and sur¬ 
rounded by adhesions, and the hepatic and common ducts were 
greatly dilated. There was a calculus at the distal end of the 
common duct. 

The death occurred in a female aged 29, who succumbed 
to shock twenty-two hours after the operation. This patient had 
an endocarditis which was undoubtedly caused by the toxaemia of 
the gall-stone disease. 

Cholecystitis—In addition to the cases of chronic cholecys¬ 
titis associated with the 8 cases of cholelithiasis, there were 2 
instances of cholecystitis, one of which was subacute and the 
other chronic, both in females. 

The subacute cholecystitis was present in a woman aged 46, 
who four years previously suffered an attack of pneumonia. 
The duration of the previous gall-bladder history was not men¬ 
tioned, if, indeed there was any. However, while in the hospital, 
the attack occurred, upon which the diagnosis was based. The 
pain started in the gall-bladder region, radiated to tbe umbilicus, 
and back to the gall-bladder. Coincident with the pain were 
regional tenderness, and rigidity of the supra-umbilical portion 
of the right rectus muscle. Furthermore, there was distinct, 
though slight, jaundice. The duration of the attack was three 
and a half hours. 

Abdominal section revealed a gall-bladder the size of a hen s 
e Rff» the serous covering of which was opaque, the musculature 
friable and thick, and the mucosa swollen, and granular. Two 
ounces of dark reddish-brown bile were removed. Adhesions were 
present: several, soft and recent between the omentum and colon, 
and the gall-bladder; one dense and old, between the inferior 
margin of the liver, near the gall-bladder, and the parietal peri¬ 
toneum ; another, likewise dense and old, between tbe duodenum 
and the gall-bladder. The head of the pancreas was hard and 
25 
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enlarged. The gall-bladder was drained by a rubber tube, 
reinforced by a cigarette drain, 

The laboratory reported the presence of occult blood in the 
feces, and the colon bacillus in the culture from the gall-bladder. 

The case of chronic cholecystitis did not present anything of 
special moment. 

Carcinoma of the\ Gall-Bladder .—Cancer of the gall-bladder 
occurred in a man aged 26. There was no family history of 
carcinoma. 

Six months previous to operation, after the evening meal 
the patient experienced sudden cramp in the gall-bladder region, 
which was soon relieved by vomiting. Such attacks have occurred 
frequently since then. Jaundice attended each attack after the 
third, but was absent in the intervals. 

Two months before operation, patient stated that he passed 
gall-stones per rectum. Five weeks before operation the latest 
attack occurred, and lasted several weeks. Since the first attack 
the patient estimated his loss in weight at 27 pounds. At the time 
of operation the patient was anaemic and slightly jaundiced. 

Abdominal section exposed an enlarged, tense gall-bladder, 
whose fundus and body exhibited nodules. Adhesions existed 
between the omentum and gall-bladder. After cholecystectomy, 
drainage, consisting of one rubber tube in the stump of the 
cystic duct, surrounded by a cigarette drain, and one piece of 
gauze in the fossa of the gall-bladder, all of which were brought 
out through a counter opening. Culture from the contents of 
the gall-bladder proved sterile, but microscopical section of the 
gall-bladder showed the nodules to be cancerous. 

Hepatic Abscess .—This case of abscess should, I think, 
on a priori grounds, he classified under chronic cholecystitis in¬ 
stead of under the heading “ hepatic abscess.” 

The patient, a laborer, aged 49, gave no history of previous 
infection. Two months before operation he had a chill, which 
lasted half an hour. The following morning he noticed soreness 
throughout the epigastrium, with much fulness here. His appetite 
became poor. A month later the soreness localized in the right 
hypochondriac region, and now, for the first time, he thought he 
could feel a mass, which was moderately tender. He had no more 
chills. The epigastric soreness changed into a gnawing pain, 
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which appeared, together with epigastric distention, immediately 
after eating. 

The pain in the gall-bladder was occasionally referred to 
the inferior angle of the right scapula. 

The patient stated that he had lost thirty pounds in flesh 
since the illness began, although it must be borne in mind that 
his diet was restricted during that time. 

Physical examination revealed moderate rigidity of the 
muscles in the upper right half of the abdomen, some tender¬ 
ness about the umbilicus and the presence of a palpable swelling. 
The liver dulncss extended nearly to the umbilicus. The stomach 
was dilated, holding a quart of water. 

Abdominal section revealed the gall-bladder thickened, 
atrophied, and bound down firmly by strong fibrous adhesions; 
from it fluid bile escaped. There were numerous firm adhesions 
between the stomach and duodenum and the liver. 

An abscess, the size of a small orange, was located one inch 
beneath the inferior surface of the liver, in close proximity to 
the fossa of the gall-bladder. Its walls were a quarter of an 
inch thick and its contents, creamy pus. 

Drainage consisted in three pieces of gauze, one in the 
gall-bladder, one in the abscess cavity, and one in the subhcpatic 
space. 

Culture from the gall-bladder proved sterile. 

Cirrhosis of Ike Liver .—There were two cases of cirrhosis 
of the liver operated upon, of which one was biliary, and the 
other was an example of Henoch’s disease. The latter patient 
was cholfemic at operation, and died the next day. 

Gastric Ulcer .—There was one case of gastric ulcer, in a 
woman 32 years old. She had had enteric fever eleven years 
previous to admission. 

Her illness began three months before admission with sharp 
cutting pains in the epigastrium, radiating low in the abdomen: 
duration, three weeks. 

Five weeks before operation there was a second attack, 
similar to the first, the pain lasting up to within a few days before 
operation. 

Physical examination showed the greater curvature of the 
stomach four centimetres above the navel. 

Abdominal section and gastrotomy revealed the gastric 
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mucosa congested. It bled readily when touched, and rubbed 
of! easily. Several small areas were especially hemorrhagic. 
After posterior gastrojejunostomy, recovery was apparently 
complete. 

The appendix, chronically inflamed, was removed at the 
same time through a McBurney incision. 

Duodenal Ulcer .—There was one case of duodenal ulcer, in 
a man 60 years of age. His illness began nine months previous 
to operation, with severe dull aching pain in the epigastrium, 
coming on from one to two and a half hours after eating, and 
radiating to the shoulders. The pain lasted several hours. 

Four months before operation ten teeth were extracted,— 
an event which naturally increased the severity of the morbidity. 
Shortly afterwards, the epigastric pain returned, and was fol¬ 
lowed two hours after eating by vomiting, which relieved the 
pain. 

Three months before operation, after unusually severe pain 
in the right side of the epigastric region, the patient became 
jaundiced. From this time on the intervals between attacks were 
three to five days, and occasionally two weeks: during these in¬ 
tervals the patient was fairly comfortable. Tbc bowels were 
loose, occult blood was present. The patient stated that during 
these nine months lie had lost twenty pounds in weight. 

Physical examination showed the stomach dilated, its greatei 
curvature extending down as far as the navel. There was 
resistance in the epigastric region, more marked on the right. 

Abdominal section revealed an ulcer in the anterior and 
upper walls of the first part of the duodenum which extended 
to the pylorus. There was no obstruction at the latter site. 

Posterior gastrojejunostomy, no loop, resulted in cure. Jn 
this connection I beg to say that in my experience the operation of 
gastro-enterostomy (no-loop operation) in the presence of an 
open pylorus has not been followed by the disagreeable symptoms 
described by some operators. While I was doing the loop opera¬ 
tion I did see vomiting, etc., which from my more recent ex¬ 
perience, I must attribute in part at least to the former faulty 
technic. 

Carcinoma of the Stomach .—There were 3 cases of carci¬ 
noma of the stomach, all in males, aged 34, 37 and 45. There 
was a family history of carcinoma in all these cases: one patient’s 
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father died of carcinoma of the stomach; another patient’s fathe\ 
died of carcinoma of the jejunum, whilst the third patient had a 
sister suffering from epithelioma of the face. Common symptoms 
were pain, dyspepsia, vomiting, loss of weight, and in two, con¬ 
stipation. In 2 patients, both of whom had pyloric obstruction, 
the vomiting was that of retention: in all, the vomitus contained 
either streaks, or considerable amounts of blood. The loss of 
weight amounted to 20, 50 and 52 pounds. 

The site of the carcinoma was, in one patient, the anterior 
wall; in another, the pylorus and duodenum; in the third, the 
pylorus and anterior and posterior walls. In all partial gastrec¬ 
tomy with posterior gastrojejunostomy was done. In all three 
cases clinical diagnosis was confirmed by microscopical examina¬ 
tion. Subsequent history of the patient favorable, with one ex¬ 
ception ; this man died nine months after operation from what 
was thought to be recurrence, yet a postmortem was not made. 

Carcinoma of the Jejunum .—There was one case of carci¬ 
noma of the jejunum, in a female aged 45, whose illness began 
five months previous to operation, with daily vomiting. There 
was dull aching pain, boulemia, and loss of twenty-five pounds in 
weight. Occult blood was found before the operation. 

Abdominal section revealed a hard, annular growth three 
inches beyond the duodenojejunal flexure, of hour-glass shape 
which caused an almost total stricture, nearly three inches long. 
Adhesions were present between the pylorus, the inferior snrface 
of the liver, and the lesser omentum. Resection of the jejunum, 
with end to end anastomosis, and posterior gastrojejunostomy 
were performed. 

Carcinoma of the Intestines .—There were three cases of 
intestinal carcinoma, one in a male and two in females. 

Carcinoma of the colon was present in a male aged 39. A 
sister had been operated upon for carcinoma of the breast. Six 
years previous to admission the patient had had an attack of dysen¬ 
tery. Six months before admission there appeared abdominal colic, 
with obstinate constipation. Three months before admission the 
patient was operated upon for bilateral inguinal hernia, and 
during his stay of three weeks in the hospital, lie lost 27 pounds in 
weight, and since then has lost eight pounds, making a total loss 
of thirty-five pounds in three months. Five weeks before admis¬ 
sion the patient noticed for the first time, blood-clots in the stool, 
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rectal tenesmus and borborygmi. After the operation for the 
hernia:, the constipation was relieved, but the colic and tenesmus 
continued. One month before admission the stools became loose 
and watery. 

Physical examination revealed, in addition to emaciation and 
cachexia, rigidity of the muscles in the left half of the abdomen. 
There was dulness to the left of the navel, over an area of a 
little over an inch, and this dulness corresponded to a tender 
mass. 

Abdominal section disclosed a large movable mass, the size 
of a large orange. Involved in this mass were the small gut and 
the mesentery. No surgical procedure was employed in this 
case. 

Carcinoma of the caecum was present in a woman aged 32, 
whose family history was negative. Five months previous to 
admission this patient complained of tearing, dragging pain in 
the right iliac region, followed by soreness over the whole of 
the abdomen. Six weeks before admission she noticed for the 
first time a lump in the right iliac fossa, just below the site of 
the previous pain. The abdomen at this time was swollen, and 
this swelling increased and decreased alternately. 

Physical examination of the abdomen revealed considerable 
distention but no rigidity. There was general tenderness. A 
mass, indefinite in shape, hard and nodular to be felt in the right 
iliac fossa, by combined abdominal and pelvic palpation. There 
was free fluid in the abdomen. 

Abdominal section permitted the escape of dark, thick, serous 
fluid and disclosed a malignant growth in the right iliac fossa 
to which the intestines were adherent. The growth was exten¬ 
sive, but sprang, apparently, from the ileoctecal junction. There 
were metastatic nodules on the uterus and adnexa:, floor of pelvis 
and anterior abdominal wall. The case proved to be inoperable. 

There were 2 cases of carcinoma of the rectum. One, a 
woman aged 54, whose father’s sister had an epithelioma on 
the forehead. 

She had been constipated ten months before admission. Since 
three months before admission, she had movements the size of 
sheep-stools, and, at times, passed a little blood. There was 
rectal tenesmus. Lately, there had been much rectal bleeding. 
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Tlie patient lost weight. At times there was considerable pain 
in the sacral region. 

Digital examination discovered a large, hard, nodular mass, 
fixed in the lower half of the posterior wall of the sacrum. The 
finger was streaked with blood when withdrawn. The operation 
consisted in left inguinal colostomy. 

The second case was similar to the above and too far 
advanced to allow of other than a left inguinal colostomy, which 
was done. 

Hernia .—There were 12 operations for the radical cure of 
inguinal hernia, 10 were in males, and 2 in females. Seven of 
these were on the right side and 4 on the left: in one case the 
site of the hernia was not recorded. There were two cases of 
congenital hernia: the father of one of these patients also had 
a hernia. Trusses were worn in 8 cases. The duration varied 
from one to thirty years. Four were ruptured by heavy lifting. 
Concomitant pathological conditions consisted in varicocele in 
two cases, chronic appendicitis in two, acute appendicitis in one, 
and in another case, part of the ctccum with the appendix was 
in the sac. Incisional hernia was present in addition to inguinal 
hernia and chronic appendicitis in a woman who had had an 
abdominal section four years previously. There was one ventral 
hernia. 

There were 2 cases of strangulated femoral hernia, both of 
which recovered. 

There were 2 cases of umbilical hernia, both in females. One 
patient had the rupture for three years, and could assign no 
cause to it, but notes in the history show that she was very stout, 
and had borne five children. The other woman acquired the 
hernia when fourteen years old, or 28 years before operation, 
by heavy lifting. The hernia protruded two and a half inches 
beyond the navel, and was seven inches in diameter. Its con¬ 
tents were omentum and gut, and, as is usual in long standing 
cases, many adhesions. The appendix, the scat of chronic 
obliterative inflammation, was removed at the same time. 

There were two cases of incisional hernia, both in females. 
One case had in addition an inguinal hernia and a chronic appen¬ 
dicitis. The other patient had been operated fifteen months pre¬ 
viously and an appendiceal abscess evacuated through a three 
inch incision. She then returned to her work in a hosiery mill. 
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where considerable standing was required. She wore an abdomi¬ 
nal belt for a period of eleven months after the operation, and 
then dispensed with it. One mouth later the scar relaxed. At 
operation, numerous adhesions were broken up, and a chronically 
inflamed appendix removed. 

IVandermg Kidney .—There were 6 cases of wandering kid¬ 
ney, four in males and two in females, and all on the right side. 
Analysis of the case histories shows that symptoms, aside from 
pain, were few. In all cases, the pain was in the right lumbar and 
hypochondriac regions and varied in character from numbness, 
or dull and aching, to severe and stabbing, like renal colic. In 
one case pain was aggravated by standing in one position and in 
another by motion. I11 one case it radiated to the glans penis, and, 
in another, to the right testicle. Pain in wandering kidney so 
frequently resembles that in renal calculus as often to make the 
diagnosis very doubtful. Associated with the pain was nausea 
in one case, and vomiting, which relieved the pain, in another. 
Urinary symptoms, though usually frequent, are mentioned but 
once, and here consisted in difficulty in starting the stream. Two 
patients complained of constipation. One patient had a chroni¬ 
cally inflamed appendix removed at the same time. Another had 
diastasis of the recti with visera optosis, and a split celery-stalk 
laceration of the cervix. I11 this instance, conservative treat¬ 
ment, by means of abdominal binder, would probably have ful¬ 
filled the indications better than operation. Anchorage, in five 
cases, consisted in separation of a triangular flap of the true cap¬ 
sule, twisting of this flap, and suturing of it into the anterior 
layer of the lumbar fascia, and quadratus Iumborum muscle. In 
the sixth case the kidney was anchored by means of polar gauze. 
The presence of Iucmaturia in a percentage of cases of very 
movable kidney has been my experience, also jaundice in a few. 

Pyonephrosis. —There were 4 cases of pyonephrosis, three in 
males and one in a female. Two were on the right side and two 
on the left. The etiology of this condition was, in two cases 
renal calculus; in another tuberculosis. The fourth case, while 
the cause is not mentioned, I believe was consecutive upon wan¬ 
dering kidney. 

Both of the cases which were due to long-standing calculous 
disease, were in males, and both died. The ideal time to operate 
would have been of course in the pre-suppurative stage. In all 
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suppurative states, the surgeon is more or less subservient to 
the caprices of infection. In one of these patients, the calculous 
history had existed since the patient was fourteen years of age, 
or for twenty-seven years. Infection began five months previous 
to operation, when lie noticed for the first time, pus in the urine. 
In addition to the attacks of renal colic, in which the pain was 
referred down the right ureter and also to the right testicle, there 
was dysuria, and profuse sweats at frequent intervals. 

Physical examination showed that the patient was anaemic 
and decidedly septic. There was a tender mass in the right 
hypochondrium. Nephrotomy revealed a kidney enlarged and 
disintegrated, from which a basinful of greenish-yellow pus was 
removed. Near the vesical end of the ureter a softened calculus 
was removed. The kidney was extirpated. Drainage was estab¬ 
lished by three pieces of gauze. The laboratory reported chronic 
suppurative nephritis and ureteritis. 

The other patient had had a calculus removed from the 
left kidney eight months previous to operation, and a month 
later the calculous history on the right side was inaugurated. The 
time of inception of infection was not definitely stated. There 
was progressive loss of weight and strength, increased frequency 
of urination in the day, and headaches towards evening. Func¬ 
tional activity of the left kidney was established by ureteral 
catheterization. 

Nephrotomy gave vent to a large amount of thick, foul, 
yellowish pus. The ureter was much thickened, and dilated, and 
near its vesical end contained a small calculus. 

The patient with tuberculous pyonephrosis had had her con¬ 
dition for six years. Seven weeks previous to the present opera¬ 
tion an abscess of the left kidney, which had ruptured, was 
evacuated. However, in spite of this, the same dull aching 
pain persisted, together with a sinus, which repeatedly opened 
and closed. Nephrectomy. 

Pyelonephritis .—There was one case of pyelonephritis, in a 
woman aged 31, who gave a definite history of previous infection 
Two weeks before the operation she noticed for the first time, the 
urinary symptoms of pain after micturition, frequency and 
urgency, and consequent passage of small amounts of urine. Ten 
days before admission, she experienced violent, sharp, shooting 
pains in the right iliac region, and aggravated by motion. The 
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next morning and for two days after there were chills, fever, 
sweats, and vomiting, and up to time of operation constant high 
fever persisted. 

Physical examination revealed marked tenderness in the 
right lower hypochondriac region anteriorly, and lumbar region 
posteriorly. Palpation caused exquisite pain. 

Nephrotomy showed an enlarged, inflamed kidney that con¬ 
tained a large amount of pus. 

Renal Calculus—There was one case of renal calculus, which 
occurred in a man aged 52. For twelve years preceding operation 
this patient had suffered from periodic— i.e. every four months— 
attacks of sharp, cutting pain at a localized point in the left 
lumbar region, and without radiation. Later on, the attacks were 
more frequent and severe, and the pain radiated along the left 
ureter to the testicle. These attacks lasted from one to two 
hours, were accompanied by chill, and occasionally by vomiting. 
Nephrotomy, with removal of a calculus from the pelvis of the 
ureter. 

On the eighth day after operation, there was a severe attack 
of renal colic, followed by increased frequency of urination, and 
the passage of a shower of calculi, which varied in size from a 
millet to a mustard seed. 

In all my kidney cases it is my practice, with few exceptions, 
to have cystoscopic and ureteral catheterization; this is done by 
one of two members of our staff, Dr. Alexander Ulilc or Dr. 
William McKinney. I cannot lay too much stress upon this 
practice, the importance of which I need not dwell upon, as 1 
am sure all of the Fellows will agree with me in this. 

Hypertrophy of the Prostate Gland .—This patient, 65 years 
old, suffered, more than twelve years before operation, from pain 
before, during, and after urination; from increased frequency, and, 
at times, from sudden blockage of the stream, with dribbling. 
For twelve years he has led a catheter life. 

Ten years ago pus and blood appeared in the urine at in¬ 
tervals of three months. On admission, the patient had pain, re¬ 
ferred to the end of the penis, occasional priapism, vesical 
tenesmus, and often difficulty at stool. At operation there was 
removed by the suprapubic route, a calculus, the size of a peach- 
stone, and a much enlarged prostate. 
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Sarcoma of the Prostate .—There was one case of sarcoma 
of the prostate, which occurred in a patient 69 years of age. 
Nine months previous to operation he began to suffer from 
frequency of urination, with dysuria and lnematuria. On admis¬ 
sion, the frequency amounted to one to two iiours by day, and 
five to six times by night. Complains of severe pain in sacrum. 
Rectal examination revealed the prostate soft, tender, and uni¬ 
formly enlarged to the size of a large orange. 

Suprapubic operation confirmed rectal palpation, and showed, 
further, that the growth was very vascular, and so soft that it 
ruptured during manipulation,—an event that necessitated re¬ 
moval piecemeal. The resulting cavity was as large as a fist, 
and bled freely. Drainage consisted of one Freyer tube in the 
bladder. Six hours after the operation profuse bleeding, which 
required gauze packing to control it, occurred. Saline intravenous 
infusion two quarts, was administered. Microscopical examina¬ 
tion confirmed the clinical diagnosis of sarcoma. 

Cystoscopic examination in enlargement of the prostate is 
equally as important as is cystoscopy and ureteral catheterization 
in kidney conditions. 

Carcinoma of the Breast .—There were six cases of carci¬ 
noma of the breast, all in women, although last year I reported an 
instance of this in a male. The ages were from 32 to 45, with 
the somewhat low average of 37 years. The right breast was 
involved in five and the left breast in one. One patient gave 
a family history of cancer, and one a history of traumatism. 

The duration was three months in one case, six months in 
three, and nine months in one. Pain in the breast was described 
as sharp and shooting in two cases, and stabbing in another. 
Involvement of the axillary nodes was present in two cases. 
Radical operation was performed in four cases. In all drainage 
of the axilla was carried out by means of a rubber tube. 

Tuberculosis of the Breast .—There was one case of tuber¬ 
culosis of the left breast in a woman aged 44. Three years 
previous to operation, the patient experienced for the first time, 
pain in the left breast. Five months before operation, she noticed, 
for the first time, a tumor, which has grown rapidly. Small 
areas became tender, inflamed and swollen, and then broke down 
and discharged foul pus. Examination of the breast revealed a 
round, red, slightly elevated area, the size of a silver quarter, 
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ill tile centre of wliicli was a sinus discharging noil-odorous pus: 
this area was situated above, and slightly to the outer side of the 
nipple. Above this there was another similar area, not so red, 
and without a sinus. Beneath these spots there was an ill-defined, 
irregular, fairly hard, moderately tender growth. Radical opera¬ 
tion was performed, and the axilla drained by a rubber tube. 
Microscopical study showed tuberculosis. 

Fibroid of Uterus .—There were 8 cases of fibroid tumor 
of the uterus, of which one was complicated by carcinoma, under 
which caption it will be considered. The duration of the disease 
was six weeks in one case, one year in two, two and a half years 
in two. The pain was dragging or bearing down, lumbar or 
sacral, radiating down the thigh in one, and aggravated by the 
menses in another. Metrorrhagia was present in four cases, and 
in two was profuse and clotted. Four complained of leucorrhcea. 
I11 two cases there was increased frequency and urgency of urina¬ 
tion. At operation, which was supravaginal, amputation of the 
body of the uterus and adnexa: in three cases; uterus with the 
left tube and ovary in two cases; uterus with both tubes and 
right ovary in one case. The appendix was the seat of disease, 
and for this reason was removed in five cases. One patient who 
had a fibroid removed fifteen years previously through the vagina, 
showed at operation a right intraligamentary cyst; chronic appen¬ 
dicitis, and adhesions between the ileum and the vagina.* 

Carcinoma of Uterus .—There were 4 cases of carcinoma of 
the uterus, all in married women, whose ages were 42, 46, 47 
and 49 - There was no family history' of carcinoma, nor any 
history of trauma apart from that ordinarily attending child¬ 
birth. The duration was three months in one, four months in 
another, and indefinite in the other two. 

Metrorrhagia was present in two cases: in the case compli¬ 
cated by fibroid it contained clots; in the other case it was profuse, 
and before admission, foul. In all these cases the cervix was 
the seat of the malignancy. 

Operation was performed by the abdominal route in 3 cases, 
and by the vaginal in one. One case was complicated by fibroid 


*In addition to the above cases of fibroid uterus, an example of 
subscrous fibroid removed by myomectomy will be referred to under 
“Diseases of the Tubes and Ovaries." 
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and showed, in addition, chronic appendicitis; the uterus with 
the adnexa:, the uterine third of the vagina, and the appendix 
were removed. 

Another case was complicated by polyp, and showed chronic 
appendicitis; complete abdominal hysterectomy and appendec¬ 
tomy were performed. Upon the third patient it was intended 
to perform trachelorrhaphy and perineorrhaphy, which had 
existed since childbirth, four and a half years. The cervix 
showed a stellate laceration, and was unduly hard, thus creating 
the suspicion of carcinoma. Therefore, the uterus was re¬ 
moved by the vaginal route, and the perineum repaired. The 
diagnosis of malignancy was confirmed by microscopical ex¬ 
amination. Here, then, was a very early carcinoma, springing 
from the site of a lacerated cervix—and the conclusion may 
properly be drawn, that trauma was the cause of malignancy in 
this patient. 

Prolapse of I lie Uterus .—There were four cases of prolapse 
of the uterus. Operation consisted in vaginal hysterectomy in 
two; ventrofixation, perineorrhaphy, anterior colporrhaphy, and, 
incidentally, appendectomy for chronic appendicitis in one, and 
in the remaining case, Dudleys’ operation, together with amputa- 
ton of a redundant cervix, and repair of a lacerated perineum. 
One of these patients had decidedly weak abdomino-pelvic muscu¬ 
lature, having been operated upon four years previously, for 
femoral and inguinal hernia, and lacerated cervix and perineum. 
There was one death in this series. 

Chronic Metritis anil Endometritis .—There were 4 cases of 
chronic metritis and endometritis in multipanc, of whom two had 
borne eight children each, and one two children. Operation in 
two cases consisted in hysterectomy by the vaginal route; in one 
of these the uterus was, in addition, rctroverted. Two cases 
were cured by complete abdominal hysterectomy, in one, at the 
same sitting, appendectomy for chronic appendicitis, and perine¬ 
orrhaphy, for rcctocele. 

In all these cases the microscopical examination showed 
artcrio-sclerosis and hyperplastic endometritis. It is my belief 
after a considerable experience in dealing with this class of cases 
that this is the only rational treatment. I have had the oppor¬ 
tunity of observing cases a long time after operation, and ill- 
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variably the immediate as well as the remote results have been 
most satisfactory to patient as well as surgeon. 

This may be thought to be too radical treatment, but in being 
so radical it is conservative in the true sense of the word in that 
it is the best possible safeguard against the development of 
carcinoma which will take place in some of these cases if left 
alone and more likely to if subjected to traumatism by the ill- 
advised use of the curette. 

Diseases of the Tubes and Ovaries .—There were 12 cases 
of tubo-ovarian disease. Miscarriages had occurred in five of 
these patients, one of whom had eight. Of these patients who had 
had miscarriages, the character of the pain in four betrayed a 
some-time pelvic peritonitis. The pain was usually in the pelvis, 
and was sharp, or sharp and shooting, or cutting in seven patients, 
four of whom had had a miscarriage: this pain was accompanied 
by chills and fever in two, and was followed by nausea and vomit¬ 
ing in two more. There was bearing down pain in two patients. 
The pain was referred down both lower limbs in one and up to 
the inferior angle of the left scapula, and down to the left knee 
in another, who suffered from left-sided salpingo-oophoritis. In 
two cases there was frequency and urgency of urination. The 
menses were irregular in five patients, of whom four had menor¬ 
rhagia : they were scanty in another. Dysmenorrhoea was present 
in five patients; leucorrhcea in five, and constipation in six. 
Associated conditions consisted of chronic appendicitis in all 
the twelve cases; retroversion in two, endometritis in two, and 
bilateral hydrosalpinx in one. The operations consisted of appen¬ 
dectomy in all cases; of bilateral salpingo-oophorectomy in five, 
in two of which the uterus being adherent, was freed; of left 
salpingo-oophorectomy, with resection of the right ovary, and 
right salpingectomy in four cases, in one of which a myomectomy 
was performed; of right salpingo-oophorectomy in two; and of 
complete abdominal hysterectomy in another patient, who had a 
severe fundal endometritis. 

In addition to the operations described above, fifty-two others 
of less interest were also performed in the Clinics. 



